
Appendix -1 Additional Costs of Musculoskeletal Disorders 

Costs of Fraudulent Claims 

 
A large section of U.S. forensic establishment, insurance industry and integrated system of workers’ compensation 

program, sustained by dedicated lawyers, adjusters, controllers, insurance agents and doctors, is devoted to securing 

awards and benefits for patients invocating accident or work-related injuries linked primarily to musculoskeletal system. 

This multibillion dollar industry has routinely been criticized for fraudulent practices of the claimants, their treating 

physicians and the range of specialists and attorneys handling these claims.1,2 Even though the fraudulent claims are 

difficult to estimate, in US, in 2012 alone, 5.6 to 7.7 billion dollars’ worth of claims were characterized as fraudulent; 

representing 13% to 17% of the total automotive accident injury related claims.3 Similarly, fraudulent worker’s 

compensations claims have roughly been estimated to amount to tens of billions of dollars in the U.S. each year.4 
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Costs of Narcotic Use and Abuse in Patients with MSKDs 

 

Chronic pain resulting from inadequate and ineffective treatment of the MSKDs is routinely alleviated with opioid 

analgesics often prescribed in large quantities and on long-term basis.1 In a 2001-2003 survey arthritis, rheumatism, 

chronic back pain, and severe headaches were the cause of chronic pain in 43% of the adult Americans.2 The national 

health and nutrition examination survey conducted in 1999–2002 estimated that 14.6% of the adults in U.S. had 

widespread or localized pain lasting for more than 3 months.3 Prescription opioids have significant potential for abuse 

with long-term use and in 2013 estimated 1.9 million Americans abused or were dependent on prescription opioid 

analgesics.
4
 The costs of prescription opioids include direct costs of opioid prescriptions and indirect costs related to 

opioid misuse, abuse, overdose, costs of specific risk mitigation strategies and so forth. The yearly costs of prescription 

opioids have been estimated as $53.4 billion for nonmedicinal use of prescription opioids, $55.7 billion for abuse, 

dependence, and misuse of prescription opioids, and $20.4 billion for costs related to opioid-related overdoses (2010 

estimates).5 Inadequate prevention and the resulting prevalence of MSKDs, combined with their ineffective treatments, 

and routine alleviation of the pain with long-term use of prescription opioids is inexorably linked to the opioid 

dependence, abuse, and the current opioid epidemic in the United States. 
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